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Commissioner for Patents 

P.O. Box 143(1 

Alexandria. VA 22U.M450 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/043.853 



1/ 1 1/2002 



Steven Teig 



2826 



Williams. A. 



SPLX.P0007 
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Please change the Correspondence Address for the above-identified patent to: 

B Please associate the above- referenced case with the 
address below and the following new customer number: 



48947 



Rrm or 

Individual Name 



Statrler, Johartsen & Adeli LLP 



Address 



1875 Century Park East, Suite 1050 
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Los Angeles State CA ZIP 
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Country 



USA 
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310-785-0140 Fax 310-785-9558 



This form cannot be used to change the dala associate with a Customer Number. To change the 
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If you need assistance in completing the form, caff 1-800'PTO-9,99 and select option 2. 



